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APPENDIX A - REQUIRED FORMS - EXHIBIT 1

VENDOR’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT
Page 1 of 2

Please complete, date and sign this form and include it in Section A.1 of the SOQ. The person signing the
form must be authorized to sign on behalf of the Vendor and to bind the applicant in a Master Agreement.

1. If your firm is a corporation or limited liability company (LLC), state its legal name (as found in your

Articles of Incorporation) and State of incorporation:
Name State Year Inc.

2. If your firm is a limited partnership or a sole proprietorship, state the name of the proprietor or
managing partner:

3. Ifyour firm is doing business under one or more DBA's, please list all DBA's and the County(s) of
registration:
Name County of Registration Year became DBA

4. Is your firm wholly or majority owned by, or a subsidiary of, another firm? If yes,
Name of parent firm:
State of incorporation or registration of parent firm:

5.  Please list any other names your firm has done business as within the last five (5) years.
Name Year of Name Change

6. Indicate if your firm is involved in any pending acquisition/merger, including the associated company
name. if not applicable, so indicate below.
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APPENDIX A - REQUIRED FORMS - EXHIBIT 1
Page 2 of 2

Vendor acknowledges and certifies that it meets and will comply with all of the Minimum Qualifications listed
in Paragraph 1.4 - Minimum Qualifications, of this Request for Statement of Qualifications (RFSQ), as listed
below.

(list each minimum qualification stated in Paragraph 1.4)

Check the appropriate boxes:

O Yes [0 No Sub-paragraph 1.4.1 years experience, within the last ___ years

O Yes DO No Sub-paragraph 1.4.2 (Experience in specific category)

Applicant further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive
statements in connection with this SOQ are made, the SOQ may be rejected. The evaluation and

determination in this area shall be at the Director's sole judgment and his/her judgment shall be final.

Corporation’s Name:

Address:

e-mail address: Telephone number:
Fax number:

On behalf of (Vendor's name}, |

(Name of Vendor's authorized representative), ceriify that the information contained in this Vendor's
Organization Questionnaire/Affidavit is true and correct to the best of my information and belief.

Signature Internal Revenue Service
Employer Identification Number

Title California Business License Number
Date County WebVen Number
Physician Forensic Pathologist Services RFSQ - Appendix A — Required Forms
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APPENDIX A - REQUIRED FORMS - EXHIBIT 2

CERTIFICATION OF NO CONFLICT OF INTEREST

The Los Angeles County Code, Section 2.180.010, provides as follows:

CONTRACTS PROHIBITED

Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any
proposals submitted by, the persons or entities specified below, unless the Board of Supervisors finds
that special circumstances exist which justify the approval of such contract;

1. Employees of the County or of public agencies for which the Board of Supervisors is the
governing body;

2. Profit-making firms or businesses in which employees described in number 1 serve as officers,
principals, partners, or major shareholders;

3. Persons who, within the immediately preceding 12 months, came within the provisions of number
1, and who:

a. Were employed in positions of substantial responsibility in the area of service to be
performed by the contract; or

b. Participated in any way in developing the contract or its service specifications; and

4. Profit-making firms or businesses in which the former employees, described in number 3, serve
as officers, principals, partners, or major shareholders.

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an
assurance by the submitting department, district or agency that the provisions of this section have not
been violated.

Vendor Name

Vendor Official Title

Official's Signature

Physician Farensic Pathologist Services RFSQ - Appendix A - Required Forms
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APPENDIX A - REQUIRED FORMS - EXHIBIT 3

VENDOR'’S EEO CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Vendor certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin,
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of
California.

CERTIFICATION YES NO

1. Vendor has written policy statement prohibiting
discrimination in all phases of employment. ( ) ( )

2. Vendor periodically conducts a self-analysis or
utilization analysis of its work force. ( ) { )

3. Vendor has a system for determining if its employment
practices are discriminatory against protected groups. { ) ( )

4. When areas are identified in employment practices,
Vendor has a system for taking reasonable corrective
action to include establishment of goal and/or timetables. ( ) { )

Signature Date

Na

me and Title of Signer (please print)

Physician Forensic Pathologist Services RFSQ - Appendix A = Required Forms
06/06/16



APPENDIX A - REQUIRED FORMS - EXHIBIT 4
Use this form for County Solicitations which are not subject to the Federal Restriction

County of Los Angeles — Community Business Enterprise Program (CBE)

Request for Local SBE Preference Program Consideration and
CBE Firm/Organization Information Form

INSTRUCTIONS: All proposers/bidders responding to this solicitation must complete and return this form
for proper consideration of the proposal/bid.

. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

FIRM NAME:
COUNTY VENDOR NUMBER:

O As alocal SBE, certified by the County of Los Angeles, Department of Consumer and
Business Affairs, | request this proposal/bid be considered for the Local SBE Preference.

Il. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis
and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national
origin, age, sexual orientation or disability.

Business Structure: 0O Sole Proprietorship O Partnership O Corporation O Non-Profit O Franchise
0 Other (Please Specify)

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
Owners/Partners/

Race/Ethnic Composition et Parte s Managers Staff

Male Female Male Fernale Male Female
Black/African American
Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

M.

PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how gwnership of the firm is distributed.

Black/African Hispanic/ Asjan or Pacific
ATTBLiCEn Latino Islander American Indian Filipino White
Men % % % Y %o %
Women % % % % % %

Iv. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:
If your firm is currently cerlified as a minority, women, disadvantaged or disabled veteran owned business enlerprise by a
public agency, complete the following and attach a copy of your proof of certification. (Use back of form, if necessary.)

Dis- Disabled

Agency Name Minority Women advantaged | Veteran

Explration Date

V. DECLARATION: 1 DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

Tin orized Name ~Authorized Signature | T8 Dale
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APPENDIX A - REQUIRED FORMS - EXHIBIT 4
Use this form for County Solicitations which are subject to the Federal Restriction

County of Los Angeles —- Community Business Enterprise Program (CBE)

Request for Local SBE Preference Program Consideration and
CBE Firm/Organization Information Form

INSTRUCTIONS: All proposers/bidders responding to this solicitation must complete and return this form
for proper consideration of the proposal/bid.

. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

FIRM NAME:
CAGE CODE: NAICS CODE:

O As a business registered as ‘Small’ on the federal Central Contractor Registration (CCR) data
base, | request this proposal/bid be considered for the Local SBE Preference.
0 The NAICS Code shown corresponds to the services in this solicitation,

Il. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final
analysis and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color,
religion, sex, national origin, age, sexual orientation or disability.

Business Structure: O Sole Proprietorship O Partnership O Corporation O Non-Profit O Franchise
QO Other {Please Specify)

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
Owners/Partners/

Race/Ethnic Composition Assoclats Partners Managers Staff

Male Female Male Female Male Female
Black/African American
Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is
distributed,

BlaclJAfrican Hispanic/ Asian or Pacific
Amarican Latino Islander American Indian Filipino White
Men % % o % % o
Women % % % % % %

Iv. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS
ENTERPRISES: If your firm is currently certified as a minority, women, disadvantaged or disabled veteran
owned business enterprise by a public agency, complete the following and attach a copy of vour proof of
certification. (Use back of form, if necessary.)

Dis- Disabled

Agency Name Minority Women advantaged Veteran Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

nt Autharized Name Authorized Signature Title Date
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APPENDIX A - REQUIRED FORMS - EXHIBIT 5

FAMILIARITY WITH THE COUNTY
LOBBYIST ORDINANCE CERTIFICATION

The Vendor certifies that:

1) it is familiar with the terms of the County of Los Angeles Lobbyist Ordinance, Los
Angeles Code Chapter 2.160;

2) that ali persons acting on behalf of the Vendor organization have and will comply
with it during the proposal process; and

3) it is not on the County's Executive Office’'s List of Terminated Registered
Lobbyists.

Signature: Date:
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APPENDIX A - REQUIRED FORMS - EXHIBIT 9

ATTESTATION OF WILLINGNESS TO CONSIDER
GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, Vendor shall demonstrate a
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider
GAIN/GROW participants for any future employment opening if they meet the minimum
qualifications for that opening. Additionally, Vendor shall attest to a willingness to provide
employed GAIN/GROW participants access to the Vendor's employee mentoring program, if
available, to assist these individuals in obtaining permanent employment and/or promotional
opportunities.

To report ali job openings with job requirements to obtain qualified GAIN/GROW participants
as potential employment candidates, Contractor shall email:
GAINGROW@DPSS.LACOUNTY.GOV

Vendors unable to meet this requirement shall not be considered for contract award.

Vendor shall complete all of the following information, sign where indicated below, and retumn
this form with any resumes and/or fixed price bid being submitted:

A. Vendor has a proven record of hiring GAIN/GROW participants.

YES (subject to verification by County) NO

B. Vendor is willing to provide DPSS with all job openings and job requirements to consider
GAIN/GROW participants for any future employment openings if the GAIN/GROW participant
meets the minimum qualifications for the opening. “Consider” means that Vendor is willing to
interview qualified GAIN/GROW participants.

YES NO

C. Vendor is willing to provide employed GAIN/GROW participants access to its employee-mentoring
program, if available.

YES NO N/A (Program not available)

Vendor Organization:

Signature:

Print Name:

Title: Date:

Telephone No.: Fax No.:

Physician Forensic Pathologist Services RFSQ - Appendix A - Required Forms
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APPENDIX A - REQUIRED FORMS - EXHIBIT 10

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The County’s solicitation for this Request for Statement of Qualifications is subject to the County of Los Angeles
Contractor Employee Jury Service Program {Program), Los Angeles County Code, Chapter 2.203. All Vendors
whether a contractor or subconiractor, must complete this form to either certify compliance or request an
exception from the Program requirements. Upon review of the submitted form, the County department will
determine, in its sole discretion, whether the Vendor is excepted from the Program.

Company Name:

Company Address:

City: State: Zip Code;

Telephone Number:

Solicitation For Services:

If you believe the Jury Service Program does not apply to your business, check the appropriate box in
Part | (attach documentation to support your claim); or, complete Part Il to certify compliance with the
Program. Whether you complete Part | or Part li, please sign and date this form below.

Part I: Jury Service Program is Not Applicable to My Business

My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an
aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts
(this exception is not available if the contract itself will exceed $50,000). | understand that the exception will be
lost and | must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in
any 12-month period.

My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has annual
gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are
$500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined
below. | understand that the exception will be lost and | must comply with the Program if the number of
employees in my business and my gross annual revenues exceed the above limits.

“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the
preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least
20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority
stockholders, or their equivalent, of a business dominant in that field of operation.

O My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it

supersedes all provisions of the Program.

OR
Part ll: Certification of Compliance

My business has and adheres to a written policy that provides, en an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents, or my
company will have and adhere to such a policy prior to award of the contract.

| declare under penalty of perjury under the laws of the State of California that the information stated above is true and

correct.
Print Name: Title:
Signature: Date:

Physician Forensic Pathologist Services RFSQ -
06/06/16
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APPENDIX A - REQUIRED FORMS - EXHIBIT 11

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

Califor

nia Registry of Charitable Trusts “CT" number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those
receiving and raising charitable contributions.

Check the Certification below that is applicable to your company.

O

Vendor or Contractor has examined its activities and determined that it does not now
receive or raise charitable contributions regulated under California's Supervision of
Trustees and Fundraisers for Charitable Purposes Act. If Vendor engages in activities
subjecting it to those laws during the term of a County contract, it will timely comply with
them and provide County a copy of its initial registration with the California State
Attorney General's Registry of Charitable Trusts when filed.

OR

Vendor or Contractor is registered with the California Registry of Charitable Trusts
under the CT number listed above and is in compliance with its registration and
reporting requirements under Califomia law. Attached is a copy of its most recent filing
with the Registry of Charitable Trusts as required by Title 11 California Code of
Regulations, sections 300-301 and Government Code sections 12585-12586.

Signature Date

Name

and Title of Signer (please print)

Physician Forensic Pathologist Services RFSQ — Appendix A = Required Forms
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APPENDIX A - REQUIRED FORMS - EXHIBIT 12

CERTIFICATION OF COMPLIANCE WITH THE COUNTY'S
DEFAULTED PROPERTY TAX REDUCTION PROGRAM

Company Name:

Company Address:

City: State: Zip Code:
Telephone Number: Email address:

Solicitation/Contract For Services:

The Proposer/Bidder/Contractor certifies that:

0O it is familiar with the terms of the County of Los Angeles Defaulted Property Tax
Reduction Program, Los Angeles County Code Chapter 2.206; AND
To the best of its knowledge, after a reasonable inquiry, the Proposer/Bidder/Contractor
is not in default, as that term is defined in Los Angeles County Code Section
2.206.020.E, on any Los Angeles County property tax obligation; AND
The Proposer/Bidder/Contractor agrees to comply with the County's Defaulted Property
Tax Reduction Program during the term of any awarded contract.

-OR-
O | am exempt from the County of Los Angeles Defaulted Property Tax Reduction

Program, pursuant to Los Angeles County Code Section 2.206.060, for the following

reason;

I declare under penalty of perjury under the laws of the Stale of California that the information stated above is

true and correct.

Print Name: Title:
Signature: Date:
Date:

Physician Forensic Pathologist Services RFSQ —
06/06/16
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APPENDIX A - REQUIRED FORMS - EXHIBIT 13

REQUEST FOR DVBE PREFERENCE PROGRAM
CONSIDERATION

INSTRUCTIONS: All proposers/bidders responding to this solicitation must complete and return this
form for proper consideration of the proposal/bid.

In evaluating bids/proposals, the County will give preference to businesses that are certified by
the State of California as a Disabled Veteran Business Enterprise (DVBE) or by the
Department of Veterans as a Service Disabled Veteran Owned Small Business (SDVOSB)
consistent with Chapter 2.211 of the Los Angeles County Code.

Vendor understands that in no instance shall the disabled veteran business enterprise
preference program price or scoring preference be combined with any other County preference
program to exceed eight percent (8%) in response to any County solicitation.

Information about the State's Disabled Veteran Business Enterprise certification regulations is
in the California Code of Regulations, Title 2, Subchapter 8, Section 1896 et seq., and is also
available on the California Department of General Services Office of Disabled Veteran
Business Certification and Resources Website at http://www.pd.dgs.ca.gov/

Information on the Veteran Affairs Disabled Business Enterprise certification regulations made
be found in the Code of Federal Regulations, 38CFR 74 and is also available on the Veterans
Affairs Website at: http://www.vetbiz.gov/

[ 1AM NOT a Disabled Veteran Business Enterprise certified by the State of California or
a Service Disabled Veteran Owned Small Business with the Department of Veteran
Affairs.

[] 1AM certified as a Disabled Veteran Enterprise with the State of California or a Service
Disabled Veteran Owned Small Business with the Department of Veteran Affairs as of
the date of this proposal/bid submission and | request this proposal be considered for
the DVBE Preference.

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE
STATE OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

Name of Firm County Webven No.
Print Name: Title:
Signature: Date:

SIGNATURE OF REVIEWER APPROVED DISAPPROVED

Physician Forensic Pathologist Services RFSQ — Appendix A — Required Forms
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APPENDIX B
RFSQ TRANSMITTAL TO REQUEST A

SOLICITATION REQUIREMENTS REVIEW

A Solicitation Requirements Review must be received by the County
within 10 business days of issuance of the solicitation document

Vendor Name: Date of Request:

Project Title: Project No.

A Solicitation Requirements Review is being requested because the Vendor asserts that they are
being unfairly disadvantage for the following reason(s): (check all that apply)

€ Application of Minimum Requirements
€ Application of Business Requirements

€ Due to unclear instructions, the process may result in the County not receiving the
best possible responses

| understand that this request must be received by the County within 10 business days of issuance of the
solicitation document.

For each area contested, Vendor must explain in detail the factual reasons for the requested review.
{Attach additional pages and supporting documentation as necessary.)

Request submitted by:

(Name) (Title)

For County use only

Date Transmittal Received by County: Date Solicitation Released:

Reviewed by:

Results of Review - Comments:

Date Response sent to Vendor:

Physician Forensic Pathologist Services RFSQ — Required Forms 06/06/16



APPENDIX C

COUNTY OF LOS ANGELES
POLICY ON DOING BUSINESS WITH SMALL BUSINESS

Forty-two percent of businesses in Los Angeles County have five or fewer employees. Only about
four percent of businesses in the area exceed 100 employees. According to the Los Angeles Times
and local economists, it is not large corporations, but these small companies that are generating new
jobs and helping move Los Angeles County out of its worst recession in decades.

WE RECOGNIZE. . ..

The importance of small business to the County. . .

in fueling local economic growth

providing new jobs

creating new local tax revenues

offering new entrepreneurial opportunity to those historically under-represented in business

The County can play a positive role in helping small business grow. . .

as a multi-billion dollar purchaser of goods and services

as a broker of intergovernmental cooperation among numerous local jurisdictions
by greater outreach in providing information and training

by simplifying the bid/proposal process

by maintaining selection criteria which are fair to all

by streamlining the payment process

WE THEREFORE SHALL:

. Constantly seek to streamline and simplify our processes for selecting our vendors and for

conducting business with them.

Maintain a strong outreach program, fully-coordinated among our departments and districts, as
well as other participating governments to: a) inform and assist the local business community
in competing to provide goods and services; b) provide for ongoing dialogue with and
invelvement by the business community in implementing this policy.

Continually review and revise how we package and advertise solicitations, evaluate and select
prospective vendors, address subcontracting and conduct business with our vendors, in order
to: a) expand opportunity for small business to compete for our business; and b) to further
opportunities for all businesses to compete regardless of size.

Insure that staff who manage and carry out the business of purchasing goods and services are
well trained, capable and highly motivated to carry out the letter and spirit of this policy.
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2.203.010 Findings.

The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, full-time
employees unlimited jury service at their regular pay. Unfortunately, many businesses do not offer or are reducing
or even eliminating compensation to employees who serve on juries. This creates a potential financial hardship
for employees who do not receive their pay when called to jury service, and those employees often seek to be
excused from having to serve. Although changes in the court rules make it more difficult to excuse a potential
juror on grounds of financial hardship, potential jurors continue to be excused on this basis, especially from longer
triats. This reduces the number of potential jurors and increases the burden on those employers, such as the
county of Los Angeles, who pay their permanent, full-time employees while on juror duty. For these reasons, the
county of Los Angeles has determined that it is appropriate to require that the businesses with which the county
contracts possess reasonable jury service policies. (Ord. 2002-0015 § 1 (part), 2002)

2.203.020 Definitions.

The following definitions shall be applicable to this chapter:

A. “Contractor” means a person, partnership, corporation or other entity which has a contract with the county
or a subcontract with a county contractor and has received or will receive an aggregate sum of $50,000 or
more in any 12-month period under one or more such contracts or subcontracts.

B. “Employee™ means any California resident who is a full-time employee of a contractor under the laws of
California.
C. “Contract” means any agreement to provide goods to, or perform services for or on behalf of, the county

but does not include:

1. A contract where the board finds that special circumstances exist that justify a waiver of the
requirements of this chapter; or

2. A contract where federal or state law or a condition of a federal or state program mandates the use
of a particular contractor; or

3. A purchase made through a state or federal contract; or

4. A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, or
reseller, and must match and inter-member with existing supplies, equipment or systems
maintained by the county pursuant to the Los Angeles County Purchasing Policy and Procedures
Manual, Section P-3700 or a successor provision; or

5.  Arevolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section
4.4.0 or a successor provision; or

6. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures
Manual, Section P-2810 or a successor provision; or

7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County
Purchasing Policy and Procedures Manual, Section A-0300 or a successor provision; or

8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and
Procedures Manual, Section PP-1100 or a successor provision.
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D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if;

1. The lesser number is a recognized industry standard as determined by the chief administrative
officer, or

2. The contractor has a long-standing practice that defines the lesser number of hours as full time.

E. “County” means the county of Los Angeles or any public entities for which the board of supervisors is the
governing body. (Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002)

2.203.030 Applicability.

This chapter shall apply to contractors who enter into contracts that commence after July 11, 2002, This chapter
shall also apply to contractors with existing contracts which are extended into option years that commence after
July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the
provisions of this chapter only if the solicitations for such contracts stated that the chapter would be applicable.
(Ord. 2002-0040 § 2, 2002: Ord. 2002-0015 § 1 (part), 2002)

2.203.040 Contractor Jury Service Policy.

A contractor shall have and adhere to a written policy that provides that its employees shall receive from the
contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy may
provide that employees deposit any fees received for such jury service with the contractor or that the contractor
deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 (part), 2002)

2.203.050 Other Provisions.

A Administration. The chief administrative officer shall be responsible for the administration of this chapter.
The chief administrative officer may, with the advice of county counsel, issue interpretations of the
provisions of this chapter and shall issue written instructions on the implementation and ongoing
administration of this chapter. Such instructions may provide for the delegation of functions to other
county departments.

B. Compliance Certification. At the time of seeking a contract, a contractor shall certify to the county that it

has and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to
award of the contract. (Ord. 2002-0015 § 1 (part), 2002)

2.203.060 Enforcement and Remedies.

For a contractor’s violation of any provision of this chapter, the county department head responsible for
administering the contract may do one or more of the following:

1. Recommend to the board of supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2,202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002)
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2.203.070. Exceptions.
A Other Laws. This chapter shall not be interpreted or applied to any coniractor or to any employee in a
manner inconsistent with the laws of the United States or California.
B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining
agreement that expressly so provides.
C. Small Business. This chapter shall not be applied to any contractor that meets all of the following:

1. Has ten or fewer employees during the contract period; and,

2. Has annual gross revenues in the preceding twelve months which, if added to the annual amount of
the contract awarded, are less than $500,000; and,

3. Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the
preceding twelve months which, if added to the annual amount of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20
percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority

stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-0015 § 1 (part),
2002)

2.203.090. Severability.

if any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall
remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002)
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APPENDIX E

LISTING OF CONTRACTORS DEBARRED
IN LOS ANGELES COUNTY

List of Debarred Contractors in Los Angeles County may be obtained by going to the following
website:

http://doingbusiness.lacounty.gov/DebarmentList.htm
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APPENDIX F

IRS NOTICE 1015

Latest version is available from IRS website at
http://www.irs.gov/pub/irs-pdf/n1015.pdf

Department of the Treasury
Internal Revenue Service
Notice 1015
{Rev. December 2013)

Have You Told Your Employees About the
Earned Income Credit {EIC)?

What is the EIC?
The EIC is a refundable tax credit for certain workers,

Which Employees Must | Notify About the EIC?

You must notify each employee who worked for you at any time during
the year and tfrom whom you did not withhoid income tax. However, you
do not have to notify any employes who claimed exemption from

withholding on Form W-4, Employee's Withhoiding Allowance Cerlificate.

Note. You are encouraged to notify each employee whose wages for
2013 are less than $51,567 that he or she may be efigible for the EIC.

How and When Must | Notify My Employees?

You must give the emplayee one of the following:

» The IRS Form W-2, Wage and Tax Statement, which has the required
information about the EIC on the back of Copy B.

» A substitute Form W-2 with the same EIC information on the back of
the employee's copy that is on Copy B of the [RS Form W-2.

= Nolice 797, Possible Federal Tax Refund Due to the Eamed Income
Credit (E1C).

* Your written statement with the same wording as Notice 797.

If you are required to give Fonm W-2 and do so on time, no further
notlce Is necessary if the Form W-2 has the required information about
the EIC on the back of the empiovee's copy. If a substitute Form W-2 is
given on time but does not have the required information, you must
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notify the employee within 1 week of the date the substitute Form W-2 is
given. If Form W-2 is required but is not given on time, you must give the
employee Notice 797 or your written statement by the date Form W-2 is
required 1o be given. If Form W-2 is not required, you must notify the
employee by February 7, 2014.

You must hand the notice directly to the employee or send it by
first-class mail to the employee’s last known address. You will not meet
the notification requirements by posting Notice 797 on an employee
bulletin board or sending it through office mall. However, you may want
to post the notice to help inform all employeeas of the EIC. You can get
copies of the notice from IRS.gov or by calling 1-800-829-3676.

How Will My Employees Know [f They Can
Claim the EIC?
The baslc requirements are covered in Notice 797. For more detalled

information, the employes needs to see Pub, 596, Eamed Income Credit
(EIC), or the instructions for Form 1040, 10404, or 1040EZ.

How Do My Employees Claim the EIC?

Eligible employees clalm the EIC on their 2013 tax return. Even
employees who have no tax wilhheld from their pay or owe no fax can
claim the EIC and get a refund, but they must file a tax retumn to do so.
For example, if an employee has no tax withheld in 2013 and owes no
tax but is eligible for a credit of $300, he or she must file a 2013 tax
return to get the $800 refund.

Natice 101§_mw. 12-2013)
Cat. No. 205001

Cat. No. 205001
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APPENDIX G

Surrendered

No shanie. No blame. No names.

in Los Angeles County: 1-877-BABY SAFE « 1-877-222-9723
www hnbysaleln o
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Sﬂ_ﬁ” Z Surrendered

B(l y Law

What is the Safely
Surrendered Baby Law?

Lvery baly deserves a chance for a healthy
life. If someone you know is considering
abandoning a baby, let her Enow there are
other options. For three days (72 hours)
after birth, a baby can be surrendered to
m{tf ot Hny /mspimi' or ﬁ'n' station 1

Los Anugeles Coun 1y.

A babys story

APPENDIX G

In Los Angeles County: 1-877-BABY SAFE » 1-877-222-9723

How does it work?

A distressed parent who is unable or
unwilling to care for 2 haby can legally,
confidentially, and safcly swrrender a
baby within thrce days (72 houns) of
birth. The baby must be handed to an
emplayre ar a hospital or fire seation in
Los Angeles County. As long as the
haby shows no sign of abusc or neglect.
1o hamc or other information is
required. In casc the parent changes his
or her mind ar a later dare and wants the
baby back, staff will usc bracclets to help
connicet them to cach ether. One
braccler will be placed on the baby, and
a marching bracelet will be piven to the
parent or other surrendering adulr.

What if a parent wants

the baby back?

Parcnis who change thar minds can
begin dic process of reclaiming their
baby within 14 days. These parcnes
should call the Los Angedes County
Depanment of Children and Family
Services ac 1-800-540-1000.

Can only a parent

bring in the baby?

Mo, Whil in most cases & parent will
bring in the haby. the 1aw allows other
people 1o bring in the baby if they have
lawful custody.

Does the parent or surrendering
adull have to call before
bringing in the baby?

No. A parent or surcadering adulr ain
Bring in a baby anytime, 24 houns a day,
7 days a week. as long as the parent or
surrendering adult surrenders the baby
to somconc who works at the haspiral

ar firc station.

Eady in the moming on April 9, 2005, a healthy baby boy was safely surrendered vo nurses ar Harbor-
UCLA Madical Center. The woman wha brought the baby to the haspital identified herself as the baby's aunt

and srawed the baby's mother had asked her o bring the baby 1o the hospital on her bebalf. The aunt was given 2
braccler with 2 number matching the ankler placed on the baby; this would provide some identificanion in the event the
mather changed her mind abour surrendering the baby and wished to reclaim the baby in the 14-day period allowed by the
Law. The aunc was also provided with a medical questionnaire and said she would have the mother completr and mail back in
the samped rerurn envelope provided. The baby was cxamined by medical staff and pronounced healehy and full-term. He was placed

with 2 loving Family that had been approved to adopr him by the Department of Children and Family Scrvices.
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Does the parent or surrendering
adult have 1o tell anything to
the people taking the baby?

No. Howrver. hospital or (irc station
pensonned will ask the surrendening party
1o fill cut a questionnaire dosigned o
gather important medical history
information, which is very uscful in
caring for the baby. The questiannaire
includes a samped ectum envelope and
can be sene in ar a later ume.

What happens to the baby?

‘The baby will be examined and given
medical weatment. Upon releass from
the hospieal, social workers immediarely
place the baby in a safc and loving homc

and begin the adoption process.

What happens to the parent
or surrendering adutt?

Onee the parene or surrendering
aduli surrenders the baby to hospial
ot firc station personnel, chey may
leave at any rime.

Why is California doing this?
The purposce of the Safely Surrendered
Baby Law is to protect babies from
being abandoned, hurt or kifled by their
parents. You may have heand rmgic
storics of babics kefi in dumpsiers or
public bathrooms, Their parents may
have been under severe emotional
distress. “The mothers may have hidden
their pregnancics, fearful of what would
happen i their Familics found our
Becausc they were afraidd and had no
onc or nowhere to wm for help, they
abandoncd their babics. Abandaning a
baby is illegal 2nd places the baby in
extreme danger. Too often, it resules in
the bab}"l death. The Safely
Surrendered Baby Law prevenus this
tragedy from ever happening again in
California.
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APPENDIX G

Entrega de Behes
Sin Peligro

—

Los recién navidos pueden ser entregados en forma segrn al persdm
de cualyuzer | wasptal o criartel de boiberos del Condueo de os Anpeles

Sin pena. Sin culpa. Sin nombres.

En el Condado de Los Angeles: 1-877-BABY SAFE « 1-877-222-8723 w

wwy.babysatela.org
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;Queé es la Ley de Entrega de
Bebés sin Peligro?

Curres yocien nacido se merece b (me'nmir[‘td
de tener wun vida saludable. Si alouion que
usteed connace estd pensando en abandonar a un

recidin nacido, informele que tiene otras

apciones. Hasta tres dias (72 horas) despuds del

nacinticite, se piede entregar win recidn nacido
al pevsonal de cualquior bospital o cnartel de

boniheros del coneuelo ofe Los Angeles.

Historia de un bebé

APPENDIX G

En ol Condado de Los Angeles: 1-877-BABY SAFE « 1-877-222-9723

1Como funciona?

El padre/madre con dificulades que ro
pucda o tio uicra cutdar de su recién
nacido puede enmegarlo en forma legal,
confidencial y segura dentro de Jos tres dfas
(72 hors) del nacimicnto, El bubé debie ser
entregrdo a un empleado de cualguicr
hospital o cuartel de bomberos del Condado
de Los Angeles. Siempre que ol bebd no
presente signos de abuso o neglipencia, no
serd necesario suministrar nombres ni
infarmacidn alguna, S el padre/madre
cambia de opinién posteriormente ¥ desea
recuperar a su bebé, los trabajadores
utilizardn brazaletes para poder vincubarlos.
El bebé llevard un brazalere y ¢l
padrefmadre o <l adulto que lo eneregue
recibird un brazalew igual.

ZQué pasa si el padre/madre
desea recuperar a su hebé?

Los padres que cambien de apinidn
pueden comenzar ol proceso de seclamar a
su recién nacido dentro de los 14 dias.
Estos padres deberdn lamar al
Departamento de Servicior para Nifios y
Familias {Dcpartment of Children and
anily Services) del Condado de [os
Angeles al 1-800-540-4000.

¢Sdlo los padres podrén ltevar
al recién nacido?

No. Si bien cn la mayoria de los casos
sun los padres los que llevan al bebd, la
ley permite que otras personas o hagan
si tenen custodea legal.

¢{Los padres o el adulto que
entrega al bebé deben llamar
antes de llevar al bebé?

No. Ll padre/madre o zdulto puede llevar
al bebé en cualguicr momento, las 24
horas del dia, los 7 dias de la semana,
siempre y cuando entrcguen 2 su bebé 2 un
empleado del hospital o cuartel de
bumbcros.

Ala mafiana temprane det dis 9 de abiil de 2005, se entregd un recidn nacido saludable a las enfermers del
Harbor-UCLA Medical Center. La muijer que Tlews of recién nacido al hospital se dio a conoeer come la th ded
bebé, y dijo que la mudre ke habla pedido que Hlevar al bebé al hospital en su nombre,  Le entregaron a la th un

brazalere con un atimers que coitcidia con by pulsern del bebé; cxo servirla como identificacién en caso de que la madre
cambiarz de opinién con respecto a b entrega del bebé y decidiera recuperarda dentro del perfodo de 14 dés que permite sta
ley. Tlambi¢n le dieron a la 11 un cuestionario médico, y elia dijo que s madre o llenarha y lo enviarfa de vuelta dentro del sobee con
franqueo pagado que I habian dado. El personal médico examind al bebé y se determing que estaba saludable y a término. 1 bebé fue
ubicado con una huena familia que ya habia sido apmbada pam adopadn por o Departamento de Servicios para Nifios y Familias.
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LEs necesario que el padre/
madre o adulto diga algo a las
personas que reciben al bebé?
No. Sin embarge, el personal del hospieal o
cuartel de bomberos le pedird a la persona
que entreguc af bebé que llene un
cuestionario con la finalidad de recabarc
anteeedentes médicos im portantes, que
resultan de gran utilidad para cuidar bicn
del bebé. T cuestionario incluye un sobre
con ¢l sello postal pagads pira enviarlo ¢n
otro momento.

¢0ué pasara con el bebé?

Fl bebé serd examinado y ke brindardn
atencién médica. Cuando le den el alta del
hospital, lus trabajadores soctales
inmediatamente ubicardn al bebé en un
hogar seguro donde estard bicn atendido, y
se comenzard ¢l proceso de adopeién,

£Qué pasara con el padre/madre
o adulto gue entregue al bebhé?
Una vez que los padres o adulro hayan
entregado al bebé al persvnal del hospial o
cuarte| de bomberos, pueden irse en
cualquice momenro.

¢Por qué se esta haciendo esto
en California? ?

Ia finalidad de la Ley de Entrega de Bebés
sin Peligro cs proteger 2 los bebds para que
nn sean abandonados, lastimados o
mucrtos por sus padres. Useed
probablemente haya escuchado historizs
trdgicas subre bebés abandonados en
basurcrus o cn bafios piblicos. Los padres
de esos bebés probablemente hayan estado
pasando por dificulades emocionales
praves. Las madres pueden haber oculuado
su cmiharazo, por temor a lo que pasaria si
sus familias sc entcraran. Abandonaron 4
sus bebids porgue tenfan micdo ¥ no tenfan
nadic 2 quien pedic ayeda. El abandono
de un recién nacido s ilegal y pone al bebé
i una sitwacién de peligro extremo.  Muy
a menude cl abandono provocs la muerte
del bebe. La Ley de Entrega de Bebés sin
Peligro impide que vuclva a succder csa
wragedia en Califurnia,
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APPENDIX |

Title 2 ADMINISTRATION
Chapter 2.206
DEFAULTED PROPERTY TAX REDUCTION PROGRAM

2.206.010 Findings and declarations.

2.206.020 Definitions.

2.206.030 Applicability.

2.206.040 Required solicitation and contract language,
2.206.050 Administration and compliance certification.
2.206.060 Exclusions/Exemptions.

2.206.070 Enforcement and remedies.

2.206.080 Severability.

2.206.010 Findings and declarations.

The Board of Supervisors finds that significant revenues are lost each year as a result of taxpayers who fail
to pay their tax obligations on time. The delinquencies impose an economic burden upon the County and
its taxpayers. Therefore, the Board of Supervisors establishes the goal of ensuring that individuals and
businesses that benefit financially from contracts with the County fulfill their property tax obligation. (Ord.
No. 2009-0026 § 1 (part}, 2009.)

2.206.020 Definitions.

The following definitions shall be applicable to this chapter:

A. “Contractor” shall mean any person, firm, corporation, partnership, or combination thereof, which
submits a bid or proposal or enters into a contract or agreement with the County.

B. “County” shall mean the county of Los Angeles or any public entities for which the Board of
Supervisors is the govermning body.

C. “County Property Taxes” shall mean any property tax obligation on the County's secured or unsecured
roll; except for tax obligations on the secured roll with respect to property held by a Contractor in a trust or
fiduciary capacity or otherwise not beneficially owned by the Contractor.

D. “Department” shall mean the County department, entity, or organization responsible for the solicitation
and/or administration of the contract.

E. “Default” shall mean any property tax obligation on the secured roll that has been deemed defaulted by
operation of law pursuant to California Revenue and Taxation Code section 3436; or any property tax
obligation on the unsecured roll that remains unpaid on the applicable delinquency date pursuant to
California Revenue and Taxation Code section 2922; except for any property tax obligation dispute
pending before the Assessment Appeals Board.

F. “Solicitation” shall mean the County’s process to obtain bids or proposals for goods and services.

G. “Treasurer-Tax Collector” shall mean the Treasurer and Tax Collector of the County of Los Angeles.
(Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.030 Applicability.

This chapter shall apply to all solicitations issued 60 days after the effective date of the ordinance codified
in this chapter. This chapter shall also apply to all new, renewed, extended, and/or amended contracts
entered into 60 days after the effective date of the ordinance codified in this chapter. (Ord. No. 2009-0026
§ 1 (part), 2009.)

2.206.040 Required solicitation and contract language.
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All solicitations and all new, renewed, extended, and/or amended contracts shall contain language which:
A. Requires any Contractor to keep County Property Taxes out of Default status at all times during the
term of an awarded contract;

B. Provides that the failure of the Contractor to comply with the provisions in this chapter may prevent the
Contractor from being awarded a new contract; and

C. Provides that the failure of the Contractor to comply with the provisions in this chapter may constitute a
material breach of an existing contract, and failure to cure the breach within 10 days of notice by the
County by paying the outstanding County Property Tax or making payments in a manner agreed to and
approved by the Treasurer-Tax Collector, may subject the contract to suspension and/or termination. (Ord.
No. 2009-0026 § 1 (part), 2009.)

2.206.050 Administration and compliance certification,

A. The Treasurer-Tax Collector shall be responsible for the administration of this chapter. The Treasurer-
Tax Collector shall, with the assistance of the Chief Executive Officer, Director of Internal Services, and
County Counsel, issue written instructions on the implementation and ongoing administration of this
chapter. Such instructions may provide for the delegation of functions to other departments.

B. Contractor shall be required to certify, at the time of submitting any bid or proposal to the County, or
entering into any new contract, or renewal, extension or amendment of an existing contract with the
County, that it is in compliance with this chapter is not in Default on any County Property Taxes or is
current in payments due under any approved payment arrangement. (Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.060 Exclusions/Exemptions.

A. This chapter shall not apply to the following contracts:

1. Chief Executive Office delegated authority agreements under $50,000;

2. A contract where federal or state law or a condition of a federal or state program mandates the use of a
particular contractor;

3. A purchase made through a state or federal contract;

4. A contract where state or federal monies are used to fund service related programs, including but not
limited to voucher programs, foster care, or other social programs that provide immediate direct assistance;
5. Purchase orders under a master agreement, where the Contractor was certified at the time the master
agreement was entered into and at any subsequent renewal, extension and/or amendment to the master
agreement.

6. Purchase orders issued by Internal Services Department under $100,000 that is not the result of a
competitive bidding process.

7. Program agreements that utilize Board of Supervisors' discretionary funds;

8. National contracts established for the purchase of equipment and supplies for and by the National
Association of Counties, U.S. Communities Government Purchasing Alliance, or any similar related group
purchasing organization,;

9. A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, reseller,
and must match and inter-member with existing supplies, equipment or systems maintained by the county
pursuant to the Los Angeles Purchasing Policy and Procedures Manual, section P-3700 or a successor
provision;

10. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, section
4.6.0 or a successor provision;

11. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures
Manual, section P-2810 or a successor provision,;

12. A non-agreement purchase worth a value of less than $5,000 pursuant to the Los Angeles County
Purchasing Policy and Procedures Manual, section A-0300 or a successor provision; or

13. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and
Procedures Manual section P-0900 or a successor provision;

14. Other contracts for mission critical goods and/or services where the Board of Supervisors determines
that an exemption is justified.
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B. Other laws. This chapter shall not be interpreted or applied to any Contractor in a manner inconsistent
with the laws of the United States or California. {Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.070 Enforcement and remedies.

A. The information furnished by each Contractor certifying that it is in compliance with this chapter shall
be under penalty of perjury.

B. No Contractor shall willfully and knowingly make a false statement certifying compliance with this
chapter for the purpose of obtaining or retaining a County contract.

C. For Contractor's violation of any provision of this chapter, the County department head responsible for
administering the contract may do one or more of the following:

1. Recommend to the Board of Supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor; and/or,

3. Recommend to the Board of Supervisors that an exemption is justified pursuant to Section
2.206.060.A.14 of this chapter or payment deferral as provided pursuant to the California Revenue and
Taxation Code. {Ord. No. 2009-0026 § 1 {part}, 2009.)

2.206.080 Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect. (Ord. No. 2009-0026 § 1 (part), 2009.)
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APPENDIX J

SCHEDULE OF FEES

Contractor shall perform autopsies as set forth in the Agreement and Exhibits thereto.
Coroner shall reimburse Contractor in consideration of the services performed under this

Agreement on a per autopsy case basis. The per autopsy case remuneration is as follows:

Class A Autopsies (homicides)
Gunshot or stab wounds $1,000.00
Blunt Force Trauma/Hit & Run Accidents cases $1,000.00

Class B Autopsies (non-homicide)(traffic accidents)
The fixed fee is $500.00 per complete routine autopsy.
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